, who used the method described by Cannon and Marshall (1940) , in which the antigen consists of collodion particles to which tuberculin has been adsorbed. A (Hilson & Elek, 1951) . Nevertheless the complement-fixation reaction came closer to success as a diagnostic aid in tuberculosis than any of the other serological reactions (Middlebrook, 1950) .
1U7
The haemagghttinatioii reaction. In recent years attention has been focussed 011 the discovery by Middlebrook and Dubos (1948) Relationship to blood sedimentation rate, duration and extent of disease. seemed possible that a correlation might exist between the haemagghitination titre and the degree of activity of the tuberculous process.
blood sedimentation rate was taken as an indication of the latter and plotted, in the form of a scatter diagram (Fig. 1), Tacquet (1950) and Hilson and Klek (1951) . Similarly it was found that there was no correlation between the agglutination titre and either the duration or extent of the lung disease. DISCUSSION. A positive reaction at a titre of 1 : 8 or higher dilution of serum is accepted as presumptive evidence of tuberculous infection (Middlebrook, 1950 (Adcock et al., 1951 ; Kirby & Burnell, 1951) , but some of the earlier workers Rothbard et al., 1950 ; Gernez-Rieux & Tacquet, 1950 ; and Rothbard, 1951) (Middlebrook, 1950) . Variations in the quality of the antigen, resulting, perhaps, in the latter not being antigenically representative of all infecting strains, are believed by Gernez-Rieux and Tacquet (1950) to be an important factor, but the work of Hilson and Elek (1951) 
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